



OMB No. 1545-0047 





Return of Organization Exempt From Income Tax 


Under section 501(c), 527, or 4947(а1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 
Department of the Treasury 


Internal Revenue Service в The organization may have to use a copy of this return to satisfy state reporting requirements. 


A For the 2010 calendar year, or tax year beginning 8/1/2010 and ending 7/31/2011 
B Check if applicable: |С Name of organization Trevor Project Inc. D Employer identification number 


Dasesscee | біліне dg 1287 


[i Name change Number and street (or Р.О. box if mail is not delivered to street address) |Room/suite E Telephone number 
8704 Santa Monica Boulevard 200 310-203-0073 


[8] initial return 


rm 990 






















Open to Public 
Inspection 























[] Terminated City or town, state or country, and ZIP + 4 

[ ] amended retun [West Hollywood CA 90069 G Gross receipts $ 4,659,133 

П] Application pending | F Name and address of principal officer: H{a) 15 this a group return for affiliates? O үеѕ[Х] Мо 
Ricky Strauss 9056 Santa Monica Blvd., West Hollywood, CA 90069 | нцы Are all affiliates included? [ves] No 

| Tax-exempt status: 501 (c3) [Ex] 501(с) ( ) 44 (insert no.) L] 4947(aX1) or [] 527 If "No," attach a list. (see instructions) 

J Website: €  www.thetrevorproject.org Hic) Group exemption number В” 

K Form of organization: Corporation [5] Trust [ | Association |94 Other > M State of legal domicile: СА 





Part | Summa 
1 Briefly describe the organization" s mission or de signifi icant activities: 






























è 
5 Cr c SER Masa АЛ E E 
z 2 Check this box »[ | if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 3 Number of voting members of the governing body (Part VI, line 1а). 3 
2| 4  Numberofindependent voting members of the governing body (Part VI, line 15). | 4 | 
> 5 Total number of individuals employed in calendar year 2010 (Part V, line 2а). | 5) 
2 | 6 Totalnumber of volunteers (estimate if necessary) . 6l 
7a Total unrelated business revenue from Part VIII, column (С), line 12. 
b Netunrelated business taxable income from Form 990-T, line 34 . Re San 
Current Year 
„| 8 Contributions and grants (Part VIII, line 1h) . з 3,591,807 
г 9 Program service revenue (Part VIII, line 2g} . : Я ПЕШАЕ 4.363 
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). 2 1,483 
Other revenue (Part VIII, column (А), lines 5, 6d, 8c, 9c, 10c, and 11е). : 524,933 
Total revenue—add lines 8 through 11 (must equal Part VIII, column (А), line 12). . 4,122,586 
Grants and similar amounts paid (Part IX, column (A), lines 1—3) . пакт ааа 
14 Benefits paid to or for members (Part IX, column (A), line 4). . . Бе 
y |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 1,396,952 
2 |16a Professional fundraising fees (Part IX, column (A), line 11е). ae ar КЕСЕГІН 
& | b Total fundraising expenses (Part ІХ, column (0), line25)» — .— — — йат БЕНЕН 
" |47 Other expenses (Part IX, column (A), lines 11а-114, 111-24). К 1,300,414 
Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25). 2,697,366 
Revenue less expenses. Subtract line 18 from line 12 . ect f 1,425,220 
55 End of Year 
$5|20 Total assets (Part X, line 16). 2,216,817 
i2 Total liabilities (Part X, line 26) . : 114,913 
22 Net assets or fund balances. Subtract line 21 from line 20 . 2,101,904 





Part Il Signature Block 
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
{ ег (оог ОТК г) is based бта! information of which preparer has апу knowledge. 


о с ЕЕ -1<- 


Sign 
9 4 Officer Date 
Here ` 8 








s оғ print name апа СА, 


Print/Type preparer's пате Preparer's signature Date PTIN 
1 Howard J. Levine eee #2011 | self-employed 


Preparer's 
Use Only Firm's name ІР» Howard J. Levine C.P.A. aa re EIN № 


Firm's address I» 16600 Sherman Way #280, Van Nu + А 91406 Phone no. 818) 994-5562 


May the IRS discuss this return with the preparer shown above? (see instructions). . . пели Үеѕ ЕД Мо 
Aida less osuere Ы loot acl нісін иіні Қ лі ар шшш шышы с лы ылы Ан дк дс ш ш M M —— 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) 


(HTA) 
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БУЛИШИ Statement of Program Service Accomplishments 


1 


2 


3 


4 


4a (Code: 


Check if Schedule O contains a response to any question in this Pat 1. ............ O 
Briefly describe the organization's mission: 


ositive environment for everyone. 
Did the organization undertake any significant program services during the year which were not listed on 


Did the organization cease conducting, or make significant changes in how it conducts, any program 
SBIVIOBE Хул de err RN E Lut оке ы был улу Ск Mealy E coed te ihe a ae, ук ША MA oe [ ] ves [x] No 
If "Yes," describe these changes on Schedule O. 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501(сХ3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 


"Ө" eR ee сны ES Ы ы шош =ош ош I от ою ® =ош ош шош шо ES то ъ= eee eos: 
казыш ы == алы ш э ы л ШШ Оа а аы жое элш ш, ш з te ee ш эш Оше ш ШЫЛ эр шш ө ан Ө .-.---.---.....шша«же.«.«....“.“.“...т...əл. з«------------------....-..-. 
жж------а-кавколе-------......та«.......тәжеке-е««км--е-жеелеме-е«ше-алеттеетави-------..............--.-....-.-.--.-----.......-.. 
“--"-тттшатама.....--в-есым.--.-...-.-т-ава-е---“"“.««“.«а....-........................--ш.-ш.а............-.«.«--.с..«-.“.“тəшттештет» 
“-14............................-.....-«««.«.““.................................-....-.-..........-.-.-.-..«-«...-««.....««жәвешешш«-. 
жт--аааеламачматтоиоса.-----.т-т-ташатт-е«м-нет-аетевав.--....т-ттееееешееаша«вае---авав..---.-.-т-тетешешетеее-------тешеезевле-е------т.. 
“-<тетаеасеанм-налетешитин--теаветти--аалатжежа----...“....ж...-.---.-.-...-..................-.-------------в-все«есе-есе-е-ет-. 
-.етатасасатактанек.-.-...-ш-еевва-«и«елаеавтава«е---““.ә-ашзаве---...................-т--.-аа«жалы-......-..-.---.-.-...-.-.-.-.-.ш.тишшшта. 
........л....лимт---н.ттевое-к--...тевета----......а.--.л-......................ш..-..«.л...................-.......-ш---тж«вша.а««-. 
““..---.................-.........................................................................................ш--«---.-. 
“......т-..............-...--..................-т.ашжм.....................-.--.--.......-ш--.-ж«.лжлл..-.....--т.т.т.тшшштеш««.-.рə.. 
“-т-таштак--.ы..таса-----................-.-а-....................---.ш.жашмыа----“..-.............-тш.шешеашшеа-а--“.-шееевакы. 
“..-...т.жа-.....ш:-..-..................ш---.жа.....................-ш-.-.-.м«----“..“....р..........-...ш..шшешжа«..“.“.““..-шшеаш-а--. 
---тташ-а-.етавои---...4--таншишинатавалы-......--ааеы----..л.ве-ев«-----------««вала-.....---ж---ла.----------ееесесесесесезет» 
-“...“““.......2.........-.ешш..шиаш.а.да..........т-.əм.-......................................-......-...-.......-.-....-...-....-ш.... 
CRC RR RE SRE RRO Oe SOR ee ee Oe ee E EEE TE ETA ee eee eee eee wee ee 
кеиин = е e = == е шш ш жаш e шы ш йш ш к з ж ина а айа өы ш ил LC 
экн кы к= ш жак ы л аа ш аш ш ж ш э! ашаа шш кш э а аа жарыл, ee ша ж ааа ака ЕНЕНЕ а айы ee ee ee eee eee айланы ака 
нннеее шә э = т=ш шош шош =ош ш олаш nM 
“-........................-ш..«-“......əлз..--.--.ә.....................-............-.-..................-.-..............----.ж. . 
кнн тн тые ани ие и ааа еава«---енеееав««в-.-.тееакк--...р.........теееке«-«е««е«-клевавы----------.-.........т..шмекессссссссе-. 
“.......................шш-.ж...ште--.---чета--------р.--.........-...-.......ыш-...а...-.............-..-......--шшж---лештветвшжшта... 
potete me emm occorre woe ae a ae Soi а зай айры RE M ERES ARTI Sie eS SSS еее eS Sees ке мане нее see cece nua cose ISO ANE 
клен» HARNA A жы эе Жаа “.....---...--е............---.-.............шҡж......................ш.-т.жы................--..-....-. 
т.....ш..л...........-шш-...........---...-...............--.-....-..................................штт-.тс. eer eee ere ere 


SRR SA TERR TR RRR RAW Oe we ee we А ЕЗ Ө ee eT 


4d Other program services. (Describe in Schedule О.) 


Expenses $ including grants of $ Revenue $ 


4e Total program service expenses > 2,180,502 
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Form 990 (2010) — Trevor Project Inc. 95-4681287 Page 3 
Part IV Checklist of Required Schedules 
No 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," ЗИ 
complete Schedule A . 5525 Mtr X 
2 Is the organization required to compels Schedule B, ‘schedule ai Contributors? (бее instructione) RM |2|х/ 
з Did the organization engage in direct or indirect political campaign activities on behalf of or in Büpasition to ЕЕ 
candidates for public office? If "Yes," complete Schedule C, Part! . 7 X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities: or have a евди 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . nts ees X 
5 15 the organization a section 501(c)(4), 501(с)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Hn 
Part fil . 


6 Did the organization БЕНЕН апу ; donor advised Ше ог any j similar indse or accounts where donoe nage 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," 
complete Schedule D, Part | . 

7 Did the organization receive or hold a eaneevallen easement: including ‘easements У preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," 

complete Schedule D, Part НІ. ; 

9 Did the organization report an amount in Part X, ime 21; serve as a ашай с апаш not listed | in 1 Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV . $ Е 

10 Did the organization, directly or through a сач organization: hold 077 іп Я МЕ ог 
quasi-endowments? if "Yes," complete Schedule D, Рап V . : 
11 If the organization's answer to any of the following questions is "Yes," then Complete Schedule D, Parts м, 
VII, VIII, IX, or X as applicable . 5 
а Did the organization report an amount for land, buildings, ahd ӨТТІ іп Part X, lino 10? if "Yes," ‘complete 
Schedule D, Part VI. . 5 
b Did the organization report an amount for investments other securities in Part X, tine 12 that i is 5% or more 
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vil. . 
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . ; 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total acts 
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX. . : 
Did the organization report an amount for other liabilities in Part X, line 25? if "Yes, ^ complete Schedule D, Part x. 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part x. . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and Xill.. 
b Was the organization included in consolidated, independent audited financial statements fae the ax year? if "Yes," 
and if the organization answered "No" to line 12a, then completing Schedule D, Parts ХІ, ХІІ, and XIII is optional . 
13 15 the organization a school described in section 170(b) 1)( Ai)? If "Yes," complete Schedule E . 
14a Did the organization maintain an office, employees, or agents outside of the United States? . : 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts ! and IV . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I (see instructions) . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Part If . : 
19 Did the organization report more than $15,000 of gross income from gaming activities on | Part VIII, "ind 9a? 
If "Yes," complete Schedule G, Part Hi . 
20a Did the organization operate one or more hospitals? if "Yes, д complete Schedule H. ы : 
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . 


o 


- Ф 


хіхіх 
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Form 990 (2010) Trevor Project Inc. 95-4681287 Page 4 
Part IV Checklist of Required Schedules (continued, 


Yes | No 
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations E 
in the United States on Part ІХ, column (А), line 1? If "Yes," complete Schedule 1, Parts | and fl . X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the ЕСЕ 
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts І and IIl . X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the БІ 
organization's current and former officers, directors, trustees, key employees, and highest es 
employees? If "Yes," complete Schedule J . : X 
24a Did the organization have a tax-exempt bond issue with ¢ an ЧАП principal amount ofi more Анай 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 
24b through 24d and complete Schedule K. If "No," go to line 25 . X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a (ДОГАН penod exception?” 24b] | 


c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . 
d Did the organization act as an "on behalf of" issuer 57 bonds ouistandiad at any tirs danno ihe РОА 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage іп an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part I . 
b Is the organization aware that it engaged іп an excess benefit transaction with а disqualified p person in а 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part! . 
26 Was a loan to or by a current or former officer, director, бе, key Я Highly compensated enclaves: or 
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part il . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes," complete Schedule L, Part 111 . 
28 Was the organization a party to a business Бае with one of the ДЕТІ? parties (ee Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions}: 
а А current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes," complete 
Schedule L, Part iV . ; 
с Ап entity of which a current or "E offi сег, director ыд; Or Roy 'emol6yes. {сб а {апу member hereon 
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV . 
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule М. 
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified 
conservation contributions? If "Yes," complete Schedule М. Е $ 
31 Did the organization liquidate, terminate, or dissolve and cease e operations? if "Yes," сора Schedilfe N, 
Рап і. 
32 Did the organization sall, ае 085095 ot or Те, тоге dian 25% T its net звао 
if "Yes," complete Schedule М, Part Il . ; 
33 Did the organization own 100% of an entity disregarded: as СА from the агайга andar Regulations: 
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! . ; 
34 Was the organization related to any tax-exempt or taxable Mu A If "Yes," complete Schedule R, Paris i 
Hi, IV, and V, line 1 . 
35 Is any related organization a controlled entity within thei meaning of section 512(b)(1 3)?. 
Did the organization receive any payment from or engage in апу transaction with а 
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, 
Part V,line2 . . . .. T [ ]ves [x] No 
36 Section 501(c)(3) organizations: Did the organization make any бапа ia an хер non-charitable related 
organization? /f "Yes," complete Schedule R, Part V, line 2 . 


х 


X х 


ho 
ч 
х 


х 


х 


37 Did the organization conduct more than 5% of its activities through an ‘ently that i is B a Сары ordanizatiói 

and that is treated as a partnership for federal income tax purposes? /f "Yes," ee Schedule R, Part 

WS ce eU osos : ne : rye X 
38 Did the organization сор Schedule о апа dome explanations in Schedule о ior Part VI, lines 11 and 

19? Note. All Form 990 Шеге are required to complete Schedule О20.2.................. i 
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| Part V | Statements Regarding Other IRS Filings and Tax Compliance 


3a 


4a 


5a 


6a 


FOO o. D ж 


12a 


14a 


Check if Schedule О contains a response to any question in this РаПУ./2............ L] 
Yes | No 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 7 
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ЕГІ ТЕН 
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? . dm rive 5 X 
Enter the number of employees reported on Form W-3, тале тат of Wage and Tax s 
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 28 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . X 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) шш 
Did the organization have unrelated business gross income of $1,000 or more during the year? . E X 
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O. . . . . . ‚..|зь| |x 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority NE 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . . Р еВ А 2 X 
If "Yes," enter the name сі the foreign country: | ny heat ae MM 5H 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S X 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . I5b| | X 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . T [5с[ 4 
Does the organization have annual gross receipts that are normally greater than $1 00, ‚000, апа did the mE 
organization solicit any contributions that were not tax deductible? . ; дыры X 
If "Yes," did the organization include with every solicitation an express stomen that auch TT or mE 
gifts were not tax deductible? . UR RE RENE 
Organizations that may receive deductible contribution: нег seclion 170(c). 
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? . Жал Ae ee та | х 
If "Yes," did the organization notify the donor of the valde of the goade o or services provided? : aes roe A UOS 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . . . . . Pr зы ы се Ne мер т e rdi X 
If "Yes," indicate the number of Forms 8282 fi led during they year. . . . . 7d Em 
Did the organization receive any funds, directly or indirectly, to pay premiums « ona personal benefi t contract? . Те X 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . || | X 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . [7g | — | 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h] | 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring -HE 
organization, have excess business holdings at any time during the year? . 
Sponsoring organizations maintaining donor advised funds. 
Did the organization make any taxable distributions under section 4966? . d 
Did the organization make a distribution to a donor, donor advisor, or related person? . CULA Lar 
Section 501(с)(7) organizations. Enter: 
Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . |10a 
Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facilities . S MOb| |. | 
Section 501(c)(12) organizations. Enter: 
Gross income from members or shareholders. . . . ee 11a 
Gross income from other sources (Do not net amounts ше or - paid to others sources пыли Е 
against amounts due or received fromthem.). . . . . . . 
Section 4947 (а)(1) non-exempt charitable trusts. Is the ciganization fi ling Form 990 i in lieu of Form 1041? . 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |12b 
Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? . . . . Jewel E 
Note. See the instructions for additional information the organization must report on Schedule o. 
Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans. . . . . . . . .. . ... 13b 
Enter the amount of reserves on hand. . . . . . .... s... ll... ln s іе — us 
Did the organization receive any payments for indoor tanning services during the tax year? . ; MEC 
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule о. Le A PME 
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| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 


for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule О. See instructions. 
Check if Schedule О contains a response to any question in this Part VI. . . . . . . . . .. . 


Section A. Governing Body and Management 























1a Enter the number of voting members of the governing body at the end of the tax year . 
b Enter the number of voting members included in line 1a, above, who are independent . 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? . 2 
Did the organization delegate control over management duties custorisily Beroned Бу or under the direct 


3 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 
6 Does the organization have members or stockholders? . 


Та Does the organization have members, stockholders, or other persons who ГЕН авио опе ог тоге members 
of the governing body? . 
b Are any decisions of the governing body әізіесі to approval by КЕНЕ stockhokdars. or cater AN 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 
a The governing body? . ; 
р Each committee with authority to aoe on behalf of the governing j body? ; 
9 15 there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot bs reached: 
at the organization 5. mailing | address? ІН Yes" provide the names and addresses i in Schedule O . 































10a Does the organization have local chapters, branches, or affiliates? . 
b Ií"Yes," does ihe organization have written policies and procedures ТЕ ihe activities of such ‘chapters 
affiliates, and branches to ensure their operations are consistent with those of the organization? . 5 
11a Has the organization к a copy of this Form 990 to all members of its governing body before filing the 
form? . ; 
b Describe іп Schedule o the МЕСЕ df Any: a by the otgahization ii reviow M tle Form 990. 
12a Does the organization have a written conflict of interest policy? ff "No," go to line 13. Е 5 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . ; 
c Does the organization regularly and consistenily (ПОЛО? айа ее compliance with the policy? If "Yes," 
describe in Schedule O how this is done . : AE s 
13 Does the organization have a written whistleblower ‘poli?’ 7 
14 Does the organization have a written document retention and destruction policy? . 
15 Did the process for determining compensation of the following persons include a review and approval Бу 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official. 
b Other officers or key employees of the organization . : 
If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions: 2 
16a Did the organization invest in, contribute assets to, or Аа in a joint venture or similar amont 
with a taxable entity during the year? . : 
b If"Yes,” has the organization adopted a written pólicy or pibcedire! requiring gihe: argdizgtion to EUNDI 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
ihe organization's exempt status with respect to such arrangements? . 
Section C. Disclosure 
17  Listthe states with which a copy of this Form 990 is required to be filed САТА ОКЕ POPE UM SORA oUm HU S M E 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection. Indicate how you make these available. Check all that apply. 
Own website Another's website Upon request 
19 Describe in Schedule О whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 
20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ь Chris Hernandez 310-203-0073 


9056 Santa Monica Boulevard, West Hollywood, CA 90069 
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| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 


Employees, and Independent Contractors 
Check if Schedule О contains a response to any question in this Part VII. . . . . . . . . .... [en] 


Section A. — Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

е List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

* List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

* List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 


[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


Name and Title Average Position (check all that apply}} | Reportable Reportable Estimated 









0) 


hours per зіз ж т compensation compensation amount of 
week 9 814 sels from from related other 
(describe ав E FE 3 the organizations compensation 
hours for g & © 2с|®@ organization (W-2/1099-MISC} from the 
related E $8 (W-2/1099-MISC) organization 
organizations "& g $ and related 
in Schedule El = A organizations 
Қ 8 





"HN 

ШЕШЕН ; 
ШЕНИЙ ; 

EXE ; 

ШЕН ; 

IREBIEBE ; 
ЕБЕ 
ДЕЕ СЕДЕ 


BP раан ЕЖЕ ЕИБ: Еа 

Director X 0 
£18) Andre Caraco 8 ee 

m a ET RR ER ЕЕЕ 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued, 
(A) (B) (C) (D) (E) (ғ) 
Name and title Average Position (check all that apply) | ^ Reportable Reportable Estimated 
hours per з|з | = compensation Compensation amount of 
week o Sg 2jo Z| т from from related other 
(describe ag Е 8 8213 the organizations compensation 
hours for $5 о 5125] 2 organization (-2/1099-MISC) from the 
related 8 =| 5 2/3 8 (W-2/1099-MISC) organization 
organizations |" @| = 8| 3 and related 
in Schedule 2 8 5 organizations 
$ Е 
& 























Director 

119) Jeffrey Ріѕһбегдег....................... 
Director 
(20) Joel Flatow с>. а а 
Director 
(21) Michael Graham... eee eee 
Director 

122) Bonnie Graves... .___.. 
Director 

ION Harison EN 
Director 

















Executive Director 

1b Sub-total. Ca xu T ME oe 
с Total from continuation sheets to Part VII, Section А. RU ea А, 
а_тоїа!(айдїшев1Ьапд1с©).....................>| 147,342] 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

reportable compensation from the organization » 1 








3  Didthe organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? /f "Yes," complete Schedule J for such individual . 


4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such 
individual . 
5  Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? /f "Yes," complete Schedule J for such person . 
Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. 


(А) {B} (С) 
Name and business address Description of services Compensation 








None 


ojojo jo jo 


2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization » 
Form 990 (2010) 
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ПАШ Statement of Revenue Ек ЫТ ШІ 
(А) (B) (С) (г) 
Total revenue Related or Unrelated Revenue 
exempt business excluded from 
function revenue tax under sections 































































revenue 512, 513, or 514 
8 g| 1a Federated campaigns . . |dad] | | | 
Е Z| b Membership dues . Я Ib] | | | 
gs с Fundraising events . Ae) —  — | 
‘> =| d Related organizations. . . . . . ма 
А Е e Government grants (contributions) . el 27500 
BE f All other contributions, gifts, grants, and Em 
B Е similar amounts not included above . 3,564,307 
Pr а Мопсавһ contributions included in lines 1a-1. $ == 1. 
о “| h Total. Add lines 1a-4f . . . . . . . . . . P> 3,591,807 
о RE pun 
E 4,363 4,363 
ё Бабра раваны Бен ны 
E 
à ERE ПЕШЕНЕ ЕЕЕ EE 
E oem m mns] Rae 
5 All other program service revenue . БОЛШЫ ЗЕН [БЕНИ ИЕ к ыы 
à Total. Add lines 2a-2f. . . ............ | ЗОЗ / |, 
3 Investment income (including dividends, interest, and mE NE 
other similar amounts). . . . . . . .. cs . > 1,483 1,483 
4 Іпсоте from investment of tax-exempt bond proceeds. . > АККАН EE | Иса 
5 Royalties . О oP Er АРЕН S DE oi ERES 
6a Gross Rents . ies Уа CERES] 
b Less:rental expenses . кү = 
c Rental income or (loss) . НЕГЕ ЕЕЕ 
d Netrentalincomeor(loss). . . . . . . . . . . . . > 
Та Gross amount from sates of | (Securities | (і)Оне | 
assets other than inventory . REEL EDEN 
b Less: cost or other basis EN D DENN 
and sales expenses . 
с Gain ог (loss). 
Net gain or (loss) . E ES 
Ф 
Е Gross income from fundraising 
2 events (not including $.— — ^ 1. 
£ of contributions reported on line 1c). 
5 See Рай ІМ, line 18. а 1,061,480 
o b Less: direct expenses. ........ Б 
с Net income or (loss) from fundraising events. . . . 524,933 524.933 
9a Gross income from gaming activities. DER 
See Part IV, line 19. a 
b 1езз:бйесїехрепвев.........Ь | 
с Net income or (loss) from gaming activities. . . . . . . 
10a Gross sales of inventory, less BEEN 
returns and allowances . 5 а eee 
Less: cost of goods sold. . . . . . . . b Ееее 
СЕНЕКА GU UO RIEN (Басшылығы 
АНКЕТА ТЕЛА АРАСАН Ee) БЕСЕНГТЕНІ So НЕ! 
АТҚАН ОТЫН АРЫН АҒАНЫ SSS шыл rr ae 
d All other revenue . MEE E ҚА |мен ннен ш m о |e | 
e Total. Add lines 11a-11d. . .......... "|. ЦО ЕЕЕ | 
12 Total revenue. See instructions. . TOC UR EIE a |  4,122,586| 4363 O | 526,416 
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| Part IX | Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 


Do not include amounts reported on lines 6b, Ros Re Medus et xm гы 
7b, 8b, 9b, and 10b of Part Vill. К e penses general expenses expenses 
1 Grants and other assistance to governments and | | | NEN 
organizations in the U.S. See Part IV, line 21 . ; 
2 Grants and other assistance to individuals in |. | | EEUU 
the U.S. See Pat IV, Іпе22........... 
3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 . а АТН 
4 Benefits paid to or for members. . . . . . 50 ||) [ШЕЕ ПЫШ 
5 Compensation of current officers, directors, ЕЕ ЖО RES 
trustees, and key employees . . MEME ТАУЫҚ: 212,779 167,442 8,190 37,147 
6 Compensation not included above, to disqualified 
persons (as defined under section 4958(T)(1)) and 
persons described in section 4958(c)(3)(B) . à 
7 Othersalariesandwages........2..2.. 158,708 
8 Pension plan contributions (include section 401(k) ЕТЕП TAE 
and section 403(b) employer contributions). . . . . 16,806 12,421 3,400 
9  Otheremployee benefits. . . . . . . . . . . . 31,641 
10 Рауго! їахеѕ. . ......... 4,175 20,146 
11 Fees for services (non-employees): xr SEE 
a Management. а ER 
Бе еда! A eoe e cd mati ate ee, | OO БО НИЕТІН e 6:012] 2,347 
C: Accounting o v Eoo e ence О ыы 1,513 
ükLobbnng c i UR ере Mte iiem ЖИІ m T 
e Professional fundraising services. SeePartIV,line17. . . | 1] г 1] 
f Investment management fees . ЫА, Hla m IE EM 
g Other. . тына di vor ee ra tr 1286668 104,551] E 220246 3,971 
12 Advertising and promotion. . . . . RT M E EUH 37,382 
13 Ойсеехрепев............... 14,546 
14 Information technotogy . ANE Е eet awed KI aa are | (eee 
INNEN RAE Ка ТЕ ТТЫ ааа oe i PUEDE IUE 
167 S ETSI а И ыл E he 16,260 
17 Тае@................... [| Re Oyen 169,852 — 505 18,517 
18 Payments of travel or entertainment expenses Edid 
for any federal, state, or local public officials . 
19 Conferences, conventions, and meetings. . . . . . | 43293 | 34,897] | 8,396 
20 Interest. e ue ы мел AS TE FENCE] 
21 Payments to affiliates. . . . . . . . ..... |I RISE ТЕГЕ 
22 Depreciation, depletion, and amortization. . . . . . 6,669 
23 Insurance. E АТ E ОВЕ |a mure PR 
24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24. If 
line 24f amount exceeds 1096 of line 25, column 
(A) amount, list line 24f expenses on Schedule O.) 
a Bank processing cosis 000000000002 9,922 
Ep e IR А 8,673 
eS Pinin keane dian Аты ae eT MA 3,513 
d'^TBlephone: usi lean А йел „улы 6,494 
e Miscellaneous 2 d 1 und а Ае 1,831 229 
f Altother expenses ао ae aa aaa 
25 Total functional expenses. Add lines 1 through 24f . 2,697,366| _ 2,180,502] —— 129,390| 387 474 
26 Joint costs. Check here »[ | if following 
SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation . 
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Part X 


Assets 


Liabilities 


Net Assets or Fund Balances 









Trevor Project Inc. 
Balance Sheet 
(A) 
Beginning of year 
180,26 
229,90 
119,70 


Cash—non-interest-bearing. . . . . . . 1 
Savings and temporary cash investments . 
Pledges and grants receivable, net . 
Accounts receivable, net. . . . . . . lll ss 
Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part H of 
Schedule L . ФА Ға Rios a Sm Gu Stone as, Ws die ee ah eure d 
Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(с)(3)(В), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees’ beneficiary organizations (see instructions) . es 
Notes and loans receivable, net . 

Inventories for sale or use . SO Ae 

Prepaid expenses and deferred charges . 

Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

Less: accumulated depreciation . 5 
Investments—publicly traded securities. . . . . . 
Investments—other securities. See Part IV, line 11 . 
Investments—program-related. See Part IV, line 11 . 
Intangible assets . dE MM 

Other assets. See Part IV, line 11. . Mar are 
Total assets. Add lines 1 through 15 (must equal line 34 
Accounts payable and accrued expenses . 

Grants payable . 

Deferred revenue . дө A m. алд» 

Tax-exempt bond liabilities. . . . . . . . . ...... e. 
Escrow or custodial account liability. Complete Part IV of Schedule D . 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part ll of Schedule L. . ......... 
Secured mortgages and notes payable to unrelated third parties . 
Unsecured notes and loans payable to unrelated third parties . 
Other liabilities. Complete Part X of Schedule D . 

Total liabilities. Add lines 17 through 25. . . . . . . . 
Organizations that follow SFAS 117, check here > and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets . 

Temporarily restricted net assets . 

Permanently restricted net assets. . . . . 


Organizations that do not follow SFAS 117, check here > L] 
and complete lines 30 through 34. 


19,46 


344,395 
157,76 


ho [ao 


11,80 
718,91 
42,228) 17 






42,22 


551,485 
125,19 


27 


Capital stock or trust principal, or current funds . КОЛЫ, 
Paid-in or capital surplus, or land, building, or equipment fund. . 
Retained earnings, endowment, accumulated income, or other funds . 
Total net assets or fund balances . eoe 

Total liabilities and net assets/fund balances . 


876,68 
718,91 


95-4681287 


Page 11 


(B) 


End of year 


1,092,274 
854,628 
68,208 


49,422 


142,285 


10,000 


2,216,817 
114,913 


114,913 


2,033,696 
68,208 


2,101,904 
2,216,817 
Form 990 (2010) 
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| Part Xi | Reconciliation of Net Assets ГІ 


Check if Schedule O contains a response to any question in this Part ХІ. 







Total revenue (must equal Part VIII, column (А), line 12) . 
Total expenses (must equal Part IX, column (A), line 25). 
Revenue less expenses. Subtract line 2 from line 1 . ES 
Net assets or fund balances at beginning of year (must equai Рап X, line 33, column (Ay. 
Other changes in net assets or fund balances (explain in Schedule O) . Va 
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) . : қ : Berge ЖЕШ 
Financial Statements and Reporting 
Check if Schedule O contains a response to any question in this Part XII . 


Oah wh = 






1 Accounting method used to prepare the Form 990: ЕЕ Савһ Accrual L] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
b Were the organization's financial statements audited by an independent accountant? . і 
с If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 
d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both: . E : 
[x] | X| Separate basis O Consolidated basis ГЕ! Both consolidated and У basis 
За Аза result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-1337? . 
b If "Yes," did the organization undergo the required audit or audits? I the organization did not Under the 
required audit or audits, explain why in Schedule О and describe апу steps taken to undergo such audits. 






676,684 
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E а ЗИРЕ Public Charity Status and Public Support 2010 


Complete if the organization is a section 501(c)(3) organization or a section 


Department of the Treasury 4947(ay1) nonexempt charitable trust. Open to Public 
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection 
Name of the organization Employer identification number 
Trevor Project Inc. 95-4681287 

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 А church, convention of churches, or association of churches described in section 170(b)(1XA)(i). 


2 L] А school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 C] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 [in] А medical research organization operated in conjunction with a hospital described in section 170(b)(1Y(A)(iii). Enter the 

riospital's:namoe ;:city;.dnd'state: ае и ee Ful ee Жем 4) ған ЗЕ Aes ML d tre Cd M к кше 

5 [| Ап organization operated for the benefit of a college or university owned or operated by a governmental unit described 

in section 170(b)(14(A)(iv). (Complete Part 11.) 

6 [es] A federal, state, or local government or governmental unit described in section 170(b)(1)A)(v). 

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1}(A}{vi). (Complete Part II.) 

[x] A community trust described in section 170(b)(1){A)(vi). (Complete Part II.) 

ЕШ Ап organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

10 [ An organization organized and operated exclusively to test for public safety. See section 509(а)(4). 

11 L] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(а)2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11е through 11h. 

a O Type I b ІМ Type II с C] Type lll-Functionally integrated d O Туре IlI-Other 

e C] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 


ю c 


f If the organization received a written determination from the IRS that it is a Type I, Type Il, or TE 11 supporting 
organization, check this box. . . . ЕСЕК БАНЫ ы ТЕН 
g Since August 17, 2006, has the organization ассы апу gif or г contribution from any of the 


following persons? 
(1) A person who directly or indirectly controls, either alone or together with persons described in (ii) 
and (iii) below, the governing body of the supported organization? . I RAO. 
(ii) A family member of a person described in (i) above? . ; 
(iii) А 3596 controlled entity of a person described in (i) or (ii) above? . 
h Provide the following information about the supported organization(s). 


























(i) Name of supported (iii) Type of organization | (iv) !s the organization (v) Did you notify (vi) Is the (vii) Amount of 
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support 
above or IRC section governing document? col. (i) of your {i} organized in the 
(see instructions)) ort? 
| Yes | No | Yes | No | 
Total ЕТЕ ЕСЕНЕЙ ER] 
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 890-EZ) 2010 


Form 990 or 990-EZ. 
(HTA) 






Schedule A (Form 990 or 990-Е2) 2010 Trevor Project Inc. 95-4681287 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under 
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part III. 


Section А. Public Support 










Calendar year (or fiscal year beginning іп) P 


1 






Section B. Total Support 
Calendar year (or fiscal year beginning in) Ь 


7 
8 


Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . m 1,135,019 856,597 951,532 1,176,158 3,591,807 
Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf . e 
The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 
Total. Add lines 1 through З . x А 
The portion of total contributions by each 
person (other than a governmental unit 
or publicly supported organization) 
included on line 1 that exceeds 296 
of the amount shown on line 11, 
COMMAND. а ute e re 
Public support. Subtract line 5 from line 4. 

7 


1,135,019 856,597 951,532 1,176,158 3,591,80 7,711,113 


ET IS 35,778 
[EE 


КОЕЛУ] [EET 7,675,335 


[RENEE 
а)2006 | (b}2007 | (е)2008 | (d)2009 | (е)2010 
1,135,019| 856,591 _ 951,532] 1,176,158| 3,591,80 


| 3,146 5,954 КИЕ 
(Explain іп Partt !М)......... Ж ЫН | Б БЕН 
Total support. Add lines 7 through 10... [LC y Y To 


Gross receipts from related activities, etc. (see instructions). . . . | 12 | 


First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here. ............................... pL | 


= 


















Amounts from line 4 . IET ee 7,711,113 
Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources . ОРЕ ТА beet NET 
Net income from unrelated business 
activities, whether or not the business is 
regularly carried on. . . . . . . . 
Other income. Do not include gain or 
loss from the sale of capital assets 





1,483 





Section C. Computation of Public Support Percentag 


18 


Public support percentage for 2010 (line 6, column (f) divided by line 11, column (0). 99.3396 
Public support percentage from 2009 Schedule A, Part II, Ііпе14.............. 98.14% 
33 1/3% support test-2010. If the organization did not check the box on line 13, and line 14 is 33 1/396 or more, check this box 

and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. ee o > 
33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported огдапігайо/.................- 


10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization 3:24 У Cu Жаат еу Efe dac EL Pe vm Mert қырын ы hy fe 

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 1096 or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly ш 
>» 


supported organization. . . . . . 
О Р СБС PL ҚАРАТА Fed dr Do d Me der s RT 





>L] 





Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see 
Schedule A (Form 990 or 990-EZ) 2010 


SCHEDULE D 
(Form 990) 


Department of ihe Treasury 
Internal Revenue Service 
Мате of the organization 








льо м = 


Trevor Project Inc. 







OMB No. 1545-0047 


2010 


Open to Public 
Inspection 
Employer identification number 

95-468 1287 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered "Yes" to Form 990, Part IV, line 6. 


(b) Funds and other accounts 
Total number at end of year. . . . [poc == 

Aggregate contributions to (during year) | U S 
a EE IE EE ыы 





Supplemental Financial Statements 


* Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
» Attach to Form 990. > See separate instructions. 

























Aggregate grants from (during year) . 
Aggregate value at end of year . 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . (ЕН Yes (ЕН Мо 
Did the organization inform all grantees, donors, and donor advisors іп writing that grant funds сап be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impermissible private benefit? . . . . . LEO NA A Lot oe [s] Yes L] No 








посо 






Conservation Easements. Complete if the or TER SNI "Yes" to Form 990, Part IV, line 7. 


Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 


[| Protection of natural habitat [5] Preservation of a certified historic structure 


L] Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 
Held at the End of the Tax Year 
Total number of conservation easements . 

Total acreage restricted by conservation easements . 

Number of conservation easements on a certified historic structure included i in (а). 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register . ; 

Number of conservation easements modified, transferred, released, ‘extinguished, а or terminated by the organization 
during the tax year > — — — . 

Number of states where property subject to conservation easement is located bm etum т 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 





violations, and enforcement of the conservation easements itholds? . . . . : с C] Yes П] No 
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 
» 


» $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4«B)() and section 170()(4)(В)(0)? . . . . . . 2 [ | Yes ЕЛ Мо 
In Part XIV, describe how the organization reports conservation easements in nits re revenue ‘and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 

the organization's accounting for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 


1a 


2 


a 
b 


If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 

of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items. 

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 

of public service, provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part МІІ,Іпе1....................% 
(ii) Assets included in Form 990, Part X. . . . . КЗ ОТАР ЫЛЕ CERA REA v 
If the organization received or held works of art, historical treasures, or r other similar sasets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
Revenues included in Form 990, Part МІІ,Ііпе1.................... е% 
Assets included іп Form 990, РайаХ.........................»% 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2010 


(HTA) 


Trevor Project Inc. 95-4681287 
Schedule D (Form 990) 2010 Page 2 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant 
use of its collection items (check all that apply): 
a [ | Public exhibition d L] Loan or exchange programs 


b O Scholarly research e Г 1 Other 


с [| Preservation for future generations 
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . C] Yes E No 


| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21. 
Аа 15 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, РаПХ?2................... UM TNR ж ГІ ves Г | мо 
If "Yes," explain the arrangement in Part XIV and complete the following table: 
Amount 





c 


EXHI 
e^ Beginning balantan- i52. x а Г са Eh леу Жол. | 1c | 
d Additions duingthe year. . ................... 2... | 1d | 
e Distributions during the year . IR E IM ЖОЙ 
f Ending balance. . . . . Era 


2a Did the organization include an amount on Form 990, Part X, іпе217.......... C] Yes No 
b If"Yes," explain the arrangement in Part XIV. 
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


(a) Current year (b) Prior year (c) Two years back (d) Three years back 










(e) Four years back 





da Beginning of year balance . 
b Contributions . E 
c Netinvestment earnings, gains, 
and losses . Pa RE 
d Grants or scholarships. . 
e Other expenditures for facilities 
and programs . 
f Administrative expenses 
а Endofyearbalance. . . . . . 
2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment » 
b Permanent endowment UE 
c Termendowment P —— — — — 
За Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations . 
(ii) relatedorganizations. . . . . . . . .. llle en 
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 
4 Describe in Part XIV the intended uses of the organization's endowment funds. 
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Description of investment {а) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 
(investment) basis (other) depreciation 





Аа Land. aie d px EM] БЕС LEES 
MESTRE EINE ЕТ E EU 
c Leaseholdimprovements.......[ | ,  7189| — 7189 
d Equipment. гал TU оош ЕЕЕ 34722665 2320150] 142,285 
e Other. Енеме лет CERRO Ны 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . .* 142,285 
Schedule D (Form 890) 2010 


Trevor Project Inc. 95-4681287 
Schedule D (Form 990) 2010 Page 3 
Part VII Investments—Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category (b) Book value (c) Method of valuation: 
(including name of security) Cost or end-of-year market value 


(1) Financial derivatives . 
(2) Closely-held equity interests . 












pnm— e ae 
64 ылаң 
(JUCUIBL ыдан bt ае даИ E гі 
АТАЛАДЫ M САН а CIE НЕЕ REESE 
КЕ атка E REPE BEC HM IEEE 
Өл АМНИОН НГ ЕС See И name ОРН 
QE ОКИ М, sie eee ТАҚЫ БС. mcm RE Rem] 
AE ett MS T asp ИИ (Ен Аз ен 
ИЛ ОООО a 
CSc een E AA ea ary ТН SSS) 
ТАРОЮ ИЫ [шшш 
| ERE dmm] 
Total, (Column (b) must equal Form 990, Pat X, сої. (8) їе 12) ml 
Part VIII Investments—Program Related. See Form 990, Part X, line 13. 
(a) Description of investment type (c) Method of valuation: 
Cost or end-of-year market value 
1 [guest] 
2 Кеме 
3 Ғы ЕСЕ 
4 EIE CINE 
5 PENNE 
6 КЕНЕ! 
7 ra] 
8 = 
9 ж] 
10 EEETIISCICCNENEN 
Total. (Column (b) must equal Form990, Рап X, col. (В) йе 13) > | 
Part IX Other Assets. See Form 990, Part X, line 15. 
(a) Description (b) Book value 
1 
2 
3 
4 
5 
6 
7 
8 


© 





10 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15). . . ............. >» 
Part X Other Liabilities. See Form 990, Part X, line 25. 
























1. (a} Description of liability 
1) Federal income taxes ER ty tae ae ie ee 

2 |н сла ZEN 

3 ES сас 

4 сметасы шысы ағы 

5 ЕЕЕ 

6 _ rue | 

7 Doe e ES] 

8 hee Meee е =н] 

9 ee Н айлу 
10 нн еды 
11 Е-Е 
Total. (Column (b) must equal Form 990, Part X, col. (8) ine25) >| | 


2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 


Schedule D (Form 990) 2010 


Trevor Project Inc. 95-4681287 
Schedule D (Form 990) 2010 


Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 


Page 4 

















1 Total revenue (Form 990, Part VIII, column (A), line 12) . EH 4,122,586 
2 Total expenses (Form 990, Part IX, column (A), line 25) . EJ 2,697,366 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . EA 1,425,220 
4 Net unrealized gains (losses) on investments . | 4 | 
5 Donated services and use of facilities . |5) 
6 Investment expenses . | 6) 
7 Prior period adjustments . 
8 Other (Describe in Part XIV.) . ЕШ 
9 Total adjustments (net). Add lines 4 through 8 . ; | 9 | 
10 Excess or (deficit) for the year per audited financial statements: Combine lines Jand 9. | 10 | 1,425,220 
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements . | 4 | 4,181,014 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Netunrealized gains оп ілуебітепів............... 

b Donated services and use of facilities. . . . . . . . . . . . . .. L| sum 

с Recoveries of prior year grants . амы Rp teg ME Mer 

d Other (Describe іп Рап ХМ)./................. Males ot 

e Add lines 2a through 2d . m Tice. 58,428 
3  Subtractline 2e from line 1. = |3 | 4,122,586 
4 . Amounts included on Form 990, Part VII, line 12, but baton linet: 

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . 4a 

b Other (DescribeinPartXIV)................... [4&[ ——— | 

c Add lines 4a and 4b. . . . ESSET 
5 Total revenue. Add lines 3 and 4с. (This usi equal Eo 990, Part, line. 12. Á—— — 4,122,586 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses p urn 
1 Total expenses and losses per audited financial statements. . . . . . . . . ss d 2,755,794 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities. . . . . . . . . . .. . a 2a 58,428 

b Prior year adjustments. .................... {| O 

c Otherlosses. . . . Eo TE ы NU PNE ECTS ydq 

d Other (Describe in Part XIV.) Ае ed MM s RE (ЕТ тн 

е Add lines 2a through 2d . ME eo run ERAN US VETE en M a MAR SI ON CURT S rr OM CE 58,428 
3 Subtract line 2e from line 1. me AM ТЕС ИЩ ЕС 2,697,366 
4 Amounts included on Form 990, Part IX, line 25, but not on infe 

a [Investment expenses not included on Form 990, Part VII, line 7b. . . . 4a 

b Other(DescribeinPatXIV). .................. [4] | 

c Addlines4aand4b. . . spe 
5 Total expenses. Add lines 3 and 4c. (This РШЕ еса Porn 990, Part |, ine 18; Ez 2,697,366 


Part XIV Supplemental Information 


Complete this part to provide the descriptions required for Part И, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b 
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete 
this part to provide any additional information. 


“““...«“.-“““-.““-“-..“.“.--сс-.....-.-.--.-----..-.-.....-------.-«.«.-..““.-.“---....-..---..-а...«««...л.«««..-.-.....-..шшаелеш.-..--.-----....... 
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SCHEDULE G ONT г emu 
(Form 990 or 990-EZ) Fundraising or Gaming Activities 
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, ог 19, or if the 
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line ба. Open to Public 






Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection 
Name of the organization Employer identification number 


Trevor Project Inc. 95-4681287 
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through апу of the following activities. Check all that apply. 











a (ЕД Май solicitations е Г] Solicitation of non-government grants 
b [ | Internet and email solicitations f (ЗІ Solicitation of government grants 
с [£1] Phone solicitations g L] Special fundraising events 


d (ЕҢ In-person solicitations 
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EE Yes [si] No 
b If"Yes,"list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. 


j А {у} Amount paid to А қ 
(i) Name and address of individual 25% (ii) CO fundraisér Dave. (iv) Gross receipts (or retained by) tvi) Amount райо 
: (ii) Activity custody or control of Бн FRONS й (or retained by) 
or entity (fundraiser) id from activity fundraiser listed in ERR 
contributions? organization 





col. (i) 


10 


A 
л 


гоа бе сірке eu tert ШЕ Ort crore gate PE oM T 
3  Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 


-----------------------------------.-.-.......-.-----...........«.а....««««“““-..““.....--.-«.--.......к.ғ«.лллалалевт«е--.------.-.--.--.-...- 
---------------------------------------.-..-..-..-..-..-..-.........-«л««««««..“““..“.“.“..........-.---....-..ла«ал««ал.аее««е.«.«ет-------.-.-...-..... 
---------------------------------------..-.-.-.-...-..-....-.........««««««“““-“-“-..“.“..........т-..-...-....л.ша.аалтаже«е-«.«..----.-.-.-.-..-..-.-.- 
------------------------------------.-......-..........-.......-........«.«««“.““-“-““-.“.“-..“....-.....----...-.....-а...«««.«.-.-...-......--.-.-.- 


--<-----------------.-.-.......................-..-.........................а.ли«шлшш«шаааашшшиш-шшш-шшшшшшш.т----..-...аа-««-...........-..- 





Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010 
(HTA) 


Schedule G (Form 999 or 990-Е2) 2010 Trevor Project Inc. 95-4681287  Page2 
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 


la) Event #1 (b) Event #2 (с) Other events (d) Total events 
. Gaa . . LLLNONE -- (add col. (a) through 
(event type} 2 (eveniyp) | || (lolal number) col. (c}) 

















Фф 

З 

S 1 Gross receipts . 1,061,480 REGE SEE 1,061,480 
contributions . 
minus line 2 1,061,480 1,061,480 

u 

Ф 

a 

9 

o 
Direct expense summary. Add lines 4 through 9 in column (d) . » 536,547 
Net income summary. Combine line 3, column (d), and line 10. p 524,933 






Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part iV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 


(b) Pull tabs/instant Қ 
(а) Bingo bingo/progressive bingo fe) Other gaming 














(d) Total gaming (add 
col. (a) through col. (cj) 


Revenue 





Gross revenue . 
Cash prizes . 
Noncash prizes . 


Rent/facility costs . 


Direct Expenses 


Other direct expenses . 


L] Yes | — [9] меба ым 
C] No ШІ: 


Direct expense summary. Add lines 2 through 5 in column (d) . 


(Ей Yes _________ 
L] No 


Volunteer labor . 





8 Net gaming income summary. Combine tine 1, column d, and line 7. 


9  Enterthe state(s) in which the organization operates gaming activities: 


a ls the organization licensed to operate gaming activities in each of these states?. . . . . . . . . L] ves L] No 
b If"No," explain: 


10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . L] Yes L] No 
b If"Yes," explain: 





Schedule б (Form 990 or 990-EZ) 2010 


SCHEDULE J OMB No. 1545-0047 


Compensation Information 


(Form 990) Р : 

For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0 

Compensated Employees 
> Complete if the organization answered "Yes" to Form 990, ; 
Department of the Treasury Part IV, line 23. Open to Public 
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection 
Name of the organization Employer Identification number 
Trevor Project Inc. 95-4681287 
Part | Questions Regarding Compensation 


П] Tax indemnification and gross-up payments C] Health or social club dues or initiation fees 
П) Discretionary spending account L] Personal services (e.g., maid, chauffeur, chef) 


b If any of the boxes on line 1а are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," сорав Part III to 
explain . b ee od orte eite NE : 

2 Did the organization require substantiation prior to reimbursing or allowing expenses insured by al 
officers, directors, trustees, and the СЕО/Ехесшіме Director, regarding the items checked in line 1a? . 


3 Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. 
ГІ Compensation committee іші Written employment contract 
O] Independent compensation consultant O Compensation survey or study 
X 
(2721 


1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items. 
ЕН First-class or charter travel L] Housing allowance or residence for personal use 
O Travel for companions ГЕ!) Payments for business use of personal residence 


Form 990 of other organizations Approval by the board or compensation committee 


4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

Receive a severance payment or change-of-control payment from the organization or a related organization? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? . : 

c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ‚ [46] | 


If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in | Part I. 
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5—9. 


сш 
Xx 


5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of: 
a The organization? . uec MEE RUM EM 
b Any related organization? . . . . . we cde LE m EE ES EM ECT ЕНЕ] 
If "Yes" to line 5a or 5b, describe in Part ш. 
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue апу 
compensation contingent on the net earnings of: 
a Тһе organization? . 
b Апу related organization? . 


If "Yes" to line 6a or 6b, describe in Part ІШ. 
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide апу non-fixed 
с але > 7 





>< [>< 








хіх 





х 


payments not described in lines 5 and 6? If "Yes," describe in Part III . з 

8 Were апу amounts reported іп Form 990, Part VII, paid or accrued pursuant to а contract that v was 
subject to the initial contract exception described in Regufations section 53.4958-4(a)(3)? If "Yes," describe 
in Part Ill. : 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described i in 





х 





Regulations section 53.4958-6(c)? . 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010 
{НТА} 
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Schedule J (Form 980) 2010 Page 2 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 


Note. Тһе sum of columns (BY(i)- (iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a. 












(B) Breakdown of W-2 and/or 1099-MISC compensation 





(C) Retirement and 





(D) Nontaxable (E) Total of columns (F) Compensation 





compensation Form 990-E2 
4 Chales Robbins: 99 11: мезетте алат ае E EASA REAR E AAE ERARA ERER E E a e o SA AERE AEE ER APAE scies ШЫМ ДЕ) 
И АБЕ ptm ЕНЕН 
тт Mu D 
DIU Acne pec e c ыы аы ы ыу 
200000000000 en IM Meme 
о Lg rpm mmm pem prem pem 
‚ | mmm RM еее ер а а ы... ы. ЕС 
ЕТ КК eee ee ea а ааа 
of [remm prm pem et 6 
ip --— жел ср PEDE ED EN Ааа иа ER No S| bape Meee |e ee EDT Eee ETE uen 
T ЕЕЕЕБ AES eurem teneo eer OT OR Qr арылады EROR cc | tare aree perma 
1o ———— su | aa eR, pipiens А ce Stee eee затта таран pet ee н cao ree ee 
jl ———— ен i Maat Rc yf aa I AN, С ТАБАЛАР shana acd a ЫЕ ОЛЕ АЗА АНАЛАРДЫ ҚА (ААА АА 
ІІ Se a eee So ener ааа 250 ТА Азы АРАН БУЫЛ Ды ee ct ae a 
jS ANGE ER EE EC ПОН ОКА Sm AD | Ce ecc eno | ee a АРАСЫН PE АИ ОРА id ST Dp 
a ee HM ome we ERR ed as, Ode Ақа (ААА АН ye erue dati rectae ee denn rre sem НЛО Кы Men 52) 
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Schedule J (Form 990) 2010 


lemental Information 
Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part 
for any additional information. 


Page 3 
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OMB No. 1545-0047 


2010 


SCHEDULE O 
(Form 990 or 990-EZ) 


Supplemental Information to Form 990 or 990-EZ 


Complete to provide information for responses to specific questions on 

алат ары а Form 990 or 990-EZ or to provide any additional information. Open to Public 
ment of the Ireasul 2 

pel rds ана > Attach to Form 990 or 990-EZ. Inspection 

Name of the organization Employer identification number 


Trevor Project Inc. 95-4681287 














.------------“““-““--““--“--“----.---с..-......-..-........-.....-...--н--.л.лжалжаж«...-............-......-..ж“..-.ллав«-е-«е««ет.е.-----.-.-.-.. 
.----------4-«-----“-----------------------.-.-.....-...-............---«-«------“--.-.“-----.-.---..--.....-с.......л..««.«.-.....с. шош ош жето 
------------к«е-“““-“-““““““““.““.““.“““.“.“““..““.“.“.-..““..““.-. -.-“--------------------------.-.-...-.-.-..-...-....----..-.«.--......“..-.-.ст--- ғ“... 
Ш------““.“““-“.“.“..“....“.-...“.......--с....-....-....-.-..-..--..-..«е-««е««--------.---.-..схс...-..----Ж“...............-.....-...-.-...а...л.- 
шШа-”--..ж««-...-..“...““.“..“...“.“.......--------.----.-.......-е.-----.-«ш««««««-с...-..л..е.«-.«.-..---................-.-.--...-.--.------. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule О (Form 890 or 990-EZ) (2010) 
(HTA) 


